" Indiana State Police Meth amphetamine Laboratory Occurrence Report

‘This form complies with the satulory requirement set forth in 1T 3-2-135-3,

Deade: 11-18-2010 Address: 901 summunerset
Case #: 22F 446609 columbia cily

County:  Whitlev

Tvpe of Laboratory Seizure (check ane) seizure Location {eheek all that apply)

<] Operational Lal [ ] Residence [ ] Hotel/Mule]

[ ] Chemical/Glassware/Fguipment (only) [ ] Qutbuilding [ ] Open —No Siructure
[ ] umpsite fonly) b] Vehicle [] Other:

ltems Fonnd: Loeation (bedroom, kilchen, npen air, etc
{check all that apphy)
B4 Lithiom/ Ammonia Regction(s); Trunk

[T Red Phosphorous/ledine Reaction{s):
<] I'lammable Solvents: Frunk

P<] Water Reactive Metal {Lithium): Trunk

[] Anhydrous Ampmonia;

B4 Hydrochlotic Acid Gas Generalor(s): Trunk

B{] Corrosive Acid: Trunk
ﬁ Corrosive Base: Trunk
[ ] Other {item and location):

Chilet under age 18 discovered (check one) Investigative Information

[ 1¥Yes _ _ (mumber prescat) ] Lphedrine/Pscudoephedrine Tracking Log
X No [ ] Relail/Merchant Tip

FT1 ye, Tas report Lo Child Troleetive Seryices & (iher;

This report is to be faxed o the following apencics that serve the location:

Fire Department: Columbia City _ Fax:
Fax: (2afly 248-3129
Fax: 260-244-6317

Hecalth Department: Whitley

Child Protection Service: Whilley

lior further information regarding this methamphetamine laboratory, contact
lvestigating Officer: D. Hostetler Phone 800-352-0976

®%  This forn is to be faxed to the 1Vire Departtment, Faalth Department and/or Child Protective Services Department
listed within 24 hours of scene processing.

*¥%I'his form s 10 be treluded with the caze fils, and a copy ent to the Clandeatine Laboratory l'sam Leader foe cotention,




